
 

APPLICATION FORM  

Brushy Creek Trail Advisory Board  
Iowa Department of Natural Resources 

Please Return To:  

Greg Van Fosson, 502 E 9th Street, Des Moines, Iowa 50319-0034  

Phone: (515) 281-6157 Fax: (515) 281-6794 e-mail: greg.vanfosson@dnr.iowa.gov 

 

Date: ______________________E-mail address:_________________________________ 

 

Name: ____________________________________________________________________ 

 

Address: __________________________________________________________________ 

 

Phone number: _____________Fax number: ____________________________________ 

 

Place of employment (and/or activities such as hobbies, volunteer work, etc. that you 

feel may qualify you for this position): 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

The following questions will assist the Natural Resource Commission (NRC) in its selection. 

 

 How much time will you be willing to devote to this committee?  (The board meets 

twice per year, in the spring and fall, with several volunteer projects throughout the 

year. Board members serve a three-year term.) 

 

________________________________________________________________________ 

 

 ________________________________________________________________________ 

 

 Why do you wish to serve on this board? 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 Contributions you feel you can make to the Board. 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

mailto:greg.vanfosson@dnr.iowa.gov


 Direction/role you perceive of this Board. 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 In addition to the above, do you have any comments to add that may assist the NRC 

in its selection? 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 Please describe for the NRC how you currently use the Brushy Creek State 

Recreation Area including the 45 mile trail system? 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
YOUR APPLICATION WILL BE RETAINED IN OUR FILES FOR ONE YEAR 

 
THIS APPLICATION IS A PUBLIC DOCUMENT AND AS SUCH CAN BE 

REPRODUCED AND DISTRIBUTED FOR THE PUBLIC. 


